Abstract
introduction to a variety of fruits and vegetables and limited noncore food exposure from an 23 early age are important strategies to improve later diet quality. recommend both children and adults consume a wide variety of fruits and vegetables and 37 limit intake of noncore (high in solid fats and/or added sugars, nutrient poor) foods. Various 38 studies in 0-3 year olds show that while up to one third did not eat fruit or vegetables, 80-
39
90% consumed noncore foods on the survey day, with the latter contributing up to 30% of 40 energy intake. [6] [7] [8] [9] This evidence indicates there are substantial dietary quality issues even in 41 young children.
42
Children's acceptance and hence intake of both nutrient dense (e.g., fruits and vegetables) (number of fruits, vegetables and noncore foods tried at 14 months) were entered in Step 2.
170
For the regression model for BMI Z score, BMI Z score at 14 months was also included in
171
Step 1. Change in R 2 ( R 2 ) at Step 1 was interpreted as the proportion of variance accounted 172 for by the covariates and at
Step 2 was interpreted as proportion of variance uniquely 173 explained by the three independent variables.
174

Results
175
Characteristics of the mother-child dyads included in the sample are presented in Table 1 .
176
There were no differences (p values >0.15) between participants allocated to the control or 177 intervention group of the NOURISH trial on any of the characteristics listed in Table 1 with 178 the exception of child BMI Z score at 14 months (mid-intervention) which was lower in the 179 intervention group (p=0.03). Number of fruits, vegetables and noncore foods children had 180 tried at 14 months are shown in Table 1 . As a proportion of the listed items, children had tried
181
(on average) 82% of vegetables, 78% of fruits and 47% of noncore foods.
182
The linear regression models assessing the association between number of fruits, vegetables 183 and noncore foods tried at 14 months with number of foods within these groups liked at 3.7 184 years are shown in is the finding that wider exposure to noncore foods (i.e., higher number of items tried at 14 211 months) independently predicted increased preference for and later intake of these foods.
212
Finally, children who had tried a wider variety of vegetables at 14 months were rated as less 213 fussy on a maternal-competed measure of eating behavior in the period when neophobia 214 tends to peak (2-6 years).
11-15
215
Based on the existing largely short-term experimental evidence 35, 36 in young infants, it is 216 generally agreed that increasing early intake of a wide variety of fruit and vegetables is likely 217 to positively impact preferences for and intake of these foods. 1, 2, 21, 37 these 'mechanisms' of food preference development and the availability and social use of 235 noncore foods in our 'obesogenic' food environment, the potential for incidental learning 236 associated with high levels of early exposure to these foods is theoretically very strong.
237
Despite the nutritional implications, few studies have examined the long-term dietary show an increased liking for and more frequent intake of noncore foods at 3.7 years. This 241 suggests that greater exposure to noncore foods from an early age lays the foundation for a 242 diet characterized by frequent intake of noncore foods, which may in turn increase the 243 possibility of future obesity risk.
5, 46-48
244
The number of fruits, vegetables and noncore foods tried at 14 months did not significantly 245 account for variance in BMI Z score at 3.7 years in this study. This is perhaps not unexpected
246
given the wide range of determinants of weight gain trajectory and status in children. 48, 49 It is 247 also possible that the influence of early unhealthy dietary intake patterns on weight may not 248 manifest until later in childhood and longer-term follow up is required to assess this proposal.
249
It is also important to note that poor dietary quality is a risk factor for a range of short-and 250 long-term adverse health outcomes, independent of weight status. 
